MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009758
° PAH T o a‘.l:eg.ll::a::n.rl;‘lm‘i: :owjirj,[__;}rlmow Registration District No. ﬂd--_kegiﬂnr% No. _é_{ — STATE FILE NOMmaER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed livad. If. institution: Residence before

. COUNTY STATE b. COQUNTY admissh
’ St, Loui - Mi sgouri —amoe misslon)

b. Cé‘!;! {If outside corporate limits, give TOWNSH{P only) Length of stay in 1b c. CC'D}( Inside Limits

TOWN Pine Lawn 4 months TOWN St. louls Yeufd Ne O

¢ FULL NAME OF (1f NOT in howpitsl, give location} inaide Limits N {1t outide, give location) Reside on Farm
HOSPITAL OR

INSTIUTIONQur Lady of Good Counge) |™ & "O 5705 Devonshire _{Ye O N
3. NAME OF DECEASED First Middle 4, DOAJE Month Day Year

{Type or print)
Felice DRISCOLL DA™ Feb, 25, 1963

5. 5EX 6. “COLOR OR RACE 7. Married [T Never Married [ [8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Femzale Caucasian Widowed {d Divorced 1 | 9 _18<69 4 Montha | Davs | Hours [ Min.

9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duripg most of wor |nn lifa, aven if retired)

ousewi St. Louls, Mo, U.S.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Delaney Ella Fitzgerald Daniel Driscoll
15, WAS DECEASED EVER IN U.S. ARMED FORCES NO. [17. INFORMANT Address

{Yes, no.[fbunlmown) I(If yes, give war or dates of J. Gregory pri sca 11.7 Tea dal

18. CAUSE OF DEATH (Enter only ene couse pe F \OF- = INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - Qyﬂ' AND DEATH
! IMMEDIATE CAUSE {a) . *

Conditions, if sny, DUETO(b) . ,//’M?é’é//

V$ 300
Rev. 4/59

L2
DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (s},
stating the under-
lying cause [asl. DUE TQ (<)

PART .1l. OTHER SIGNIFICANT- CONDI‘I'IONS CONTRIBUTING 'I'O DEATH but not rollted to the terminal PART 11l ¥ deceased -wn female  was
disgase condition given in PARJ | (s) ] there a pregnancy in last:-90 days.

’ lDYﬂIMI—D Unknown|

5 WAS AUTGPSY T 95 ACCIDENT — SUTCIDE nomlﬁcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1 of item 18.)
PERFORMED? - L fm] a
YES D No g ! - - , .

2. TIME OF Hour Month, Day, Year
. INJURY - - am. -

p.m. .

07, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []* farm, factory, street, office bidg., etc.) '

NOT WHILE AT WORK [

] . £
. — y
21. | attended the deceased ﬁon\_%é'_éié_&. Quﬂi%_um{ last uw@hv& onML

Death occurred at—s BN LPIrn m on the date stated sbove, and to the best of my knowledge, from Ihe rauses stated.

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

~IOegres of)ti 23h. ADDRESS 22c. DATE SIGPIED
T3, BURIAL, CREMATION, g TNAME OF CEMETERY OR' CREMATORY
R

L/ Feb, 27, 1963 - Calvary Cemetery .. St Louisg

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LOCAL REG 6. R&Aj‘& SI1G :
$nhins 3840 Lindell 2-26 63 donks. M

Caere . {Licansed Embalmer's Statement on Reverss Side}

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STAYEMENT. BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i Student .Embalmer No

working under my personal supervision.

Signature of Studant Embalmer .
. ' sed Embalrner NOW f
F. O. Address —%/ M

Nofe: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hls OWN’ HANDWRIT!NG (Failure to comply
with the sbove constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalrned fact shéuld be so stated above.

Student




